CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE .
4-QL- 2o\Vo Re-elect Pam HuesT Commi—ttee.
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
AMm. HuR ST &= 4= 3010
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

So1 Trenwood Teaul (Ohatt TN 274931 (N33)u3264S5Y

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route . City . Staite_ ) Zip Code Phone
1708 Tipp: Ln OColdewah  TIN 31363 ( 433) 315356
5. OFFICE SOUGHT (include di'strict number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
RQQiS“\"er S.Nucole loqff-‘i
7. CATEGORY OR'REPORT (Check one) ]
] O O ] =g | ] |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
H-1-2ct1e Y- -2010

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [} This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

@m Hoat qae-a0r o, Vgle o9 4-2¢ ek
o stgnature of %d%date date signature of political treas&er date

11. WITNESS S

.DJM ) 4-2c-3ci0 &M«M"‘“ Y- Qo
signature of wit\less date signature of witness date
12. SUMMARY
8. BALANGE ONHAND LASTREPORT .oooooooeoooee oot _gb_
0o
b, TOTALRECEIPTS THISPERIOD oo _ 3200
C.  TOTALDISBURSEMENTS THISPERIOD -.....oooooooomoosoeoeee oo 3 AUA. YO
d.  BALANCE ON HAND (12.8. IS 12.b. MINUS 12.6.) .rovrrersererroeeeosersrsesseeeeeseeeeeseeoeoeeeeeeoeen. § ) B 24 (9 ©
e. TOTALLOANS OUTSTANDING......... $ /ﬁ’b
f.  TOTALOBLIGATIONS OUTSTANDING ..ooooe.ooovoroo ML S 2 s 0

$5-1109 (Rev. 2/06) Page 1 of_l](;‘ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: {- |- 2o TO'Y-5§-30 (0
'RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 5_00 i 5
b. ltemized Contributions (over $100 from each source this period).......cccccoccvvveeeeee. 3 2 700. o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ..coveeeiieeiece e $ 3, doo ‘c'c
16. LOANS RECENVED THIS:.RERORTING: PERIODY ..cnausmniimiimmieanmtesnnamsaitansd @
17. INTEREST RECEIVED THIS REPORTING PERIOD. i,iiiisnsiwsivisnissssavissensssassassisasssisiinisessavissisisiscssiiicanss P Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ...coovererererrrrennnes $ 3200,°°
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
?rlnﬂ—.‘r\c\ s _15.02
Wwebe te wtenawce s 11.¢0
&'5‘!‘&6&6 s 55.53
Foodl Eventd ¢ Yotf [
Acloertcsin g $ (009 °
Rental Foluw Table s 50,00
$
$
$
Total of Expenditures ($100 or [eSS €aCh PAYEE) ...oceevvereeeeeicie et "f SU{ 0
b. ltemized Expenditures (Over $100 each payee this period) ..........cccevverveviiiiiiiiencenns $ at.{ S % . _))3/
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....c.ccc. cviieevcveeiicssseneeens B A9 L‘l 0
20. LOAN REPAYMENTS MADE THIS PERIOD ..o sssssesess e bese s s s senssaessressesssssss sesssne B Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..cccoceeviiiiiicicciiiiecciciiieennn 8 c;lq [ k” O

22.IN-KIND CONTRIBUTIONS

Unitemized in-kind contributions ($100 or less from each source this period)............. $ é

a.

b. ltemized in-kind contributions (over $100 from each source this period) ............cce0ee.. $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ccoovveveveireeecnne. $ é
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ....ccccceeveevvevvviviiivecinins & ﬁ

b. Iltemized Obligations Outstanding (Over $100 €ach) .......cccccvveeevrivcereccecciecrcie s $ é

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) / ..................... $ Q

$5-1133 (Rev. 4/02) page: ol




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TEE

A M HLLILT

1. NAME OF CANDIDATE OR COM

Re-clect

2. REPORT COVERING THE PERIOD

FROM:(_{-~‘.9‘G o

TO: 4~ —A0 @

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

O

Last Nama/Business Name

Tovon hovice, SO tosant
Address PC1 [%C )( l :‘) % ;)-‘

City 2 State Zip Code
Collece da le ) A
First Name Middle Name

Last Name/Business Name

VSHa OninT
gC Havden AL

Address

First Name Middie Name

Last Name/Business Name

\/a r\cem'f— \Ol*‘l\\r\'f-in‘%

Address —
(G123~ Shola« Avve
City v ) Stale_ Zip Code
heitt TR | 375 287

First Name Middle Name

Last Name/Business Name

Agtiowne | ?R.- I~~~

Address @ o ﬁ(/' Y S Qcc o
City \ State Zip Code
OQ”(TO.'_}" M| (M85 -INST
First Name Middle Name
Last Name/Business Name
M+ M ( ‘om man catios~
Address : ; s | \
032 Chostnut Tt Ste OO
City - State Zip Code )
C' hett TN | 3T74YS0
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

S & -;v A O

P,.-\‘f‘*\'"\cg

City é State Zip Code
Lex f\.%"* O MA (03N 0

Purpose of Expenditure

.

P -"m“k‘t = 3

Purpose of Expenditure

Q ("-R \J €y _f | S € vl gk:]ld

Purpose of Expenditure

ol e fcem w.‘f'

Purpose of Expenditure

}(“;Sc. 00

Amount of Expenditure
ﬁ‘
(32l

Amount of Expenditure

¢
[308.8 L

Amount of Expenditure

f

[277. 40O

Amount of Expenditure

£350.°°

Amount of Expenditure

LS
A45¢. 3¢

Gy 551129 (Rev. 4/02)

Page f of LK

RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

DIDATE OR COMMITT

g-elep ‘ﬁE Pam HLL-FS’T‘

1. NAME OF CA

2. REPORT COVERING THE PERIOD

FROM:\{ - | -20j0

TO: Ll"%'acio

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

First Na ! Middie Name
ayo ‘C[

contributions totaling more than $100 from any contributor
Contribution Received For:

mﬁmary Electon ] General Election

Amount of Contribution

Libertr Yeal Egfrote

Last Naﬁgrgin;aniljame Q /) C) ' 00
Address . ¥ [J Runoff (Local Elections Only)
tﬂf 30 S‘(CVY\A { ‘Cin.f (}.G.._P Ii(‘}
City ( % Siate Zip Code Date of Contribution Aggregate This Election
_ e tt T | 374 -
Occupation - o — | O
vet.red 3= 3 ¢
Employer ':»10 0,9 =
First Name }\ Middle Name Contribution Received For: Amount of Contribution
0 n
Last Name/Orgapization Name m‘Pﬁmary Election [ General Election *-3 ‘5 O o6
C' (:\xLl\-—- S = []
Add N [ Runoff (Local Elections Onl
™ Po RBo¥ 2382 N ‘ i
City State Zip Code Date of Contribution Aggregate This Election
C hatt A 37N -
Cccupation
rea lHu~ £ " O
Employer Y ‘;O ¢

%

First Name ) riadle Name Contribution Received For: Amount of Contribution

FAIV\ ( , _ 4 _
Last Name/Organizabion Name rimary Election [C] General Election a 2 gC’ eO

Haars 1 )

Address s “ [C]Runoff (Local Elections Only)

1709 [pp, L

Q ] P i T
City o ! State Zip Code Date of Contribution Aggregate This Election
O
Cccupation 9 ~3a - , 0
SQ[F CC.MV»C(;(J&(L‘L{._ Q._-?C‘(.‘.UO

Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer

3 -
2r7006.°

£

W& Ss-1131(Rev. 2/06)
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